A 37 years old woman presented upper gastrointestinal bleeding. Upper endoscopy and biopsy confirmed a gastric MALT lymphoma (Figure 1 ). She also presented headache without localization signs at neurological examination. Cerebral MRI showed an expanding tissue tumor process of the left choroid plexus associated with peri-lesional edema ( Figure 2 ). The biopsy could not be realized because high risk of bleeding due to the localization of the tumor.
Lymphoma was classified stage IV E according to modified Ann Arbor Classification. She received Chemotherapy (CHOP protocol). Endoscopic control showed a regression of the lymphoma with histopathological remission according to GELA score. Headache improved after treatment and control MRI (Figure 3) showed partial regression of the tumor after systemic treatment (after 3 months). 
